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6. A .  For professional services rendered by a physician, or osteopath, 
or nurse anesthetist, or nurse practitioner, reimbursement will 
be the lower of: 

1. The provider's customary charge to the general public; 


2. The Department's fee schedule. 


The Program reserves the right to negotiate and establish a 

different fee for a physician or a groupof physicians under 

contract to a hospital to provide services when a portionof 

the cost of the contract is paid as the hospital's cost, 

provided this fee does not exceed limitationsset forth in (1) - ( 2 ) ,  above. 


B. 	 For professional services rendered by a podiatrist, physical 

therapist, dentist, or optometrist, reimbursement will be the 

lower of: 


1. The provider's customary charge to the general public; 


2. The Department's fee schedule. 
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7 .  	 Payment for each o f  the  otherservices included intheState P l a n  shall 

be as follows: 

a .  OutpatientServices Hospitals. 

( 1 )  	 All  hospitalslocatedin Maryland which participate i n  b o t h  the 

Program and the MedicareExperiment (underthe waiver asdes­

cribed on page 2 o f  thisattachment), exceptthose l isted i n  ( 2 )  

below, willcharge and be reimbursed according t o  rates approved 

by the Maryland Health Services Cost ReviewCommission ( H S C R C ) ,  

pursuant t o  HSCRC regulations. Under this  system, a l l  

participatinghospitalsarerequired t o  submit d a t a  on base and 

budgeted years, using a uniform accounting and reporting system. 

Rates are approved for units of service i n  thevarious revenue 

producing departments and areperiodicallyadjusted for such items 

asinflation, volume changes, and pass-through costs. 

( 2 )  	 The MarylandDepartment of Health and MentalHygiene w i l l  make no 

direct  reimbursement t o  any Maryland State-operatedchronic, 

psychiatric, or tuberculosisfacil i ty.  

( 3 )  	 An acutegeneral or specialhospital whose rates have not  been 

approved by the Health Services Cost ReviewCommission will be 

pa id  the lower o f  reasonablecosts or chargesin accordancewith 

theprovisions o f  T i t le  XVIII regulations. 

b. 	 Free-standing clinics are t o  be reimbursed a t  a ra te  not  t o  exceed 

reasonablecost. Rates o f  reimbursement vary according t o  type o f  

services provided. Each type o f  c l inic  has a negotiated maximum rate 

which isapplicable t o  allclinicswithin t h a t  type. 
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c. 	 Home Health Agencies - reimbursed a t  the lowest  of the provider's actual charges, the provider':  
actual,allowablecosts or theSchedule of Limits on HomeHealthAgencycostspervisit a: 
published in FR 206 I6 - 20629 ( I  984) and any amendments  to it. 
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d .  	 DisposableMedicalSuppliesandDurableMedicalEquipment 

(1) Forrepa i r s :  

(a)wholesalecostplus  40 p e r c e n tt ot h ep r o v i d e r  
fora l lmater ia l s ;  

(b )Reasonab lecha rgesfo rl aborno ttoexceedthe  
usua landcus tomarycha rgefo rs imi l a rse rv ices  
inthep rov ide r ' s  area.  

( 2 )  Forcoveredserv icesa tthelowes tof :  

( a )T h ep r o v i d e r ' sc u s t o m a r yc h a r g et ot h eg e n e r a l  
publ ic :  

( b )T h eD e p a r t m e n t ' s  fee schedu le :  

( c )T h em a n u f a c t u r e r ' ss u g g e s t e dp r i c e .  

( 3 )  Home KidneyDia lys i sSuppl ies(PurchaseorRenta l )  

TheDepar tmentsha l lpaythecos tapprovedbythe  
KidneyDiseaseProgramforal ldisposablemedicalsuppl iesand 
durablemedicalequipmentfor  home k i d n e yd i a l y s i sp u r c h a s e do r  
ren tedforMedica lAss is tancerec ip ien ts .  

( 4 )  TheDepar tmen tsha l lpayprov ide r susua landcus tomary  
c h a r g e sf o rp r o s t h e t i cd e v i c e s .T h i s  fee will i nc ludea l lf i t t i ng ,  
d i spens ing ,andfo l low-upca re .  

e .E y e g l a s s e s  - r e imburseda tthep rov ide r ' sacqu i s i t i oncos t  
u pt ot h e  maximumrateses tab l i shedbytheProgram.Acqui ­
s i t ioncost  is d e f i n e da st h ea c t u a lc o s t  of a p r o d u c tt o  a 
p rov ide rbe fo rethededuc t ion  of d i scoun t sanda l lowances .  

f .I n d e p e n d e n tl a b o r a t o r ys e r v i c e s ,x - r a ys e r v i c e s  - r e imbursed  
on a maximum fee schedu leus ingCur ren tP rocedureTermino logy  
( C P T )c o d e s .  

g .Heal thDepar tmentc l in icsarere imbursedon a cos t - r e l a t edbas i s .  

h .D r u g  A b u s e  Clinics  - r e imbursed  a max imumperpa t i en t ,pe r  
weekra t e .  

i .  FamilyPlanningClinics - r e imburseda t  a pe rv i s i tr a t e .  

TN 88-7 A p p r o v a lD a t e  @c)% a7,1988 
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STATE OF MARYLAND - Transportation 

j. 	 Transportation services are reimbursed according to the 

following: 


(1) Ambulance Services(COMAR 10.09.13) - pay only the 
authorized Medicare coinsurance and deductible amounts. 

( 2 )  Transportation Grants (COMAR 10.09.19) - these 
transportation services are provided as an administrative 
expense. Grants-in-Aid are awardedto an agency in each 

local jurisdiction. The original method
of allocating the 

grant monies attempted to account for five factors: 


a. Current enrollment;

b. Availability of public transportation; 

c. Distance from the Baltimore/Washington area; 

d. ActualSFY 1992 expenditures; and 
e. Cost of administering the program. 


Each year, the individual local agency grant award is 

adjusted upor down based on documented need. 


( 3 )  Transportation Services under the Individuals with 
Disabilities Education Act (IDEA)(COMAR 10.09.25) - these 

astransportation services are provided an optional service 

require
for only those individuals who qualify for and it as 


part of their Individualized Education Program or 

Individualized Family Service Plan. when the criteria
are 

met, a provider will be reimbursed the fee established
in 

the regulation. This fee was established by determining
the 
actual statewide cost to transport these children to or
from 
their service. 


( 4 )  Emergency Service Transporters(COMAR 10.09.31) - pay
enrolled providers for transporting Medicaid recipientsto 

appropriate facilities in response to an emergency
"911" 

call. The fee for this service is established in the 

enabling legislation. 


-TN 00- I 
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k. 	 Rural Health Clinics - Rural Health Clinicsare reimbursed 
at a per visit rate established by the carriers­

1. PersonalCareServices* 


(1) Payments to personal care providers will on a per

diem basis and limited
to the maximum number of daysfor 

which each recipientis certified eligible for services. 

Levels of payment for personal care services
are based 

the needsof the recipients. Payment will be made
according 

to the fee schedule which is set by regulation and will 

include payment for days spent
in Departmentally approved

training. 


* 	 The cost of latex gloves is not included inthe fees paid to 
the personal careaides. 


TN b - /  ApprovalDate MAR 1 2000 
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12 I 	 Paymentstocasemanagementproviders  will beon a monthly 

bas i sandinc ludea l lac tua lpersonalcarecasesunder  

managemen tdur ingthepe r iodspec i f i ed .Paymen t sa reaccord ing  

tothefeescheduleinef fec t .  

rn. 	 MedicalDayCareServices - The  maximum Ferdiemrateshal lbeestabl ished 

annua l lybyad jus t ingthe  maximum p e r  diem r a t e  f o r  MedicalDay C a r ef o r  

theprecedingf i sca lyearby  80% of t h ea n n u a li n c r e a s eo rd e c r e a s e  in t h e  

March - BaltimoreMetropolitax?ConsumerPriceIndex - W .  Urban Wage 

EarnersandCler ica lWorkers .  

n .H e a r i n g  Aid Se rv ices  - Hear inga idsanaccesso r i e sa rere imburseda tthe  

providers ' sacquis i t ioncos twhich  is de f inedastheac tua lcos t  of a 
I . 


produc tto  a p rov ide rbe fo rethededuc t ion  of d i scountsandal lowances .  

Forreplacementmater ia ls ,the maximum re imbursement  is acquis i t ioncost  

p lus  50%. A l l  p ro fes s iona lse rv icesa rere imbursed -accord ing  to. t h e  fee 

s c h e d u l eo rt h ep r o v i d e r ' su s u a la n d  customary cha rge ,wh icheve r  is l e s s .  
. ~ . 

and  r e sp i r a to ry0 .  Oxygen  Re la t ed  Equ ipmen t .  

11 I Forcoveredserv icesa tthetowerof :  

la 1 Theprov ide r ' scus tomarycha rgetothegene ra lpub l i c ;  

1 b I Depar tmen t ' sf eeThe  schedu le .  -I~ . L , .  

12 I 	 Forrepa i r s  to  purchasedresp i r a to ryequ ipmen tinaccordance  

withthefollowing: 

la I Actua lcos ttothep rov ide r - f o r  all ma te r i a l s ;, and  . .  

I b I Reasonab lecha rgesfo rl abor ,no ttoexceedthe 'u sua land  

cus tomarycha rgesfo rs imi l a rse rv icesintheprov ide r ' s  

a r e a ;o r  
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p. 	 Free-standing dialysis facilities services - reimbursed f o r  dialysis 

services in accordance with the provisionsof Title XVIII r egu la t ions .  
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i n   

Yr. Charles  B.  Buck, Jr., Sc.D. 

Secre t a ry  

Department of Healthand 


MentalHygiene 
201 Nest P r e s t o n  S t r e e t  
Baltimore, 21201maryland 

Dear Mr. Buck: 

Your r e c e n t  r e q u e s t  f o r  a 3-yearwaiver o f  medicaidreimbursementprinciples 
hasbeenapprovedundertheauthori ty  of  S e c t i o n  402 of t he  Soc ia l  Secur i ty  
Amendments of 1967 as amendedby Sec t ion  9 2 2 ( b )  o f  Publ ic  Law 92-603. 

This a p p r o v a l  p e r m i t s  t h e  u n i n t e r r u p t e d  c o n t i n u a t i o r  of t h e  h o s p i t a l  
p rospec t ive  rate se t t ingexper imentpresent lybe ingconducted  by t h e  
Maryland hea l th  Services Cost ReviewCommissionunder health Care 
FinancingAdminis t ra t ion (HCFA) Cont rac t  Xo. 600-76-0140. The waivers 
are  s u b j e c tt ot h ef o l l o w i n g  terms and cond i t ions :  

1. 	 any substant ivechange i n  t h e  c u r r e n t  ra te  s e t t i n g  
methodology of t h e  %SCRC as t h e  r e s u l t  of t h e  

' . Idevelopmenta l  p rogram sha l l  be  subjec t  to  t h e  p r i o r  B?,?,1 !i-?T7? - i  ''D 
approval  of HCFA before i t s  a p p l i c a t i o nt op a r t i c i p a t i n g  L~ 
h o s p i t a l s .  

jul '; - 198@ 
2. 	 waivers f o r  t h ei n c l u s i o n  of  c h r o n i cd i s e a s eh o s p i t a l s  

t he  a re  r rdemons t r a t ionapproved  subject t o  f i n a l  -- . . p. . .,-a--',!E' ,T. 
, P C ­ 
i . ­reviewandapproval o f  t h e  ra te  s e t t i n g  methodology by C .A,.L'fiscal services 

t h e  HCFA p r o j e c t  o f f i c e r .  

3 .  	 The present p a y o r  d i f f e r e n t i a l  f o r  medicaid contained i n  
HCFA Cont rac t  No. 600-76-0140 s h a l l  remain in e f f e c t  u n t i l  
such time t h a tt h e  Commission s u b m i t s  j u s t i f i c a t i o n  for a 
r e v i s e d  d i f f e r e n t i a l  and i t  i s  approved by the tiCFA 
p r o j e c t  o f f i c e r .  

I 


